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GENITOURINARY EXTRAVASATION 


HARRY HAUSMAN, M. D. 
DAYTONA BEACH 


Urinary extravasation is usually an extensive 
fulminating phlegmon originating in the mem- 
branous urethra and accompamed by massive 
genital and perigenital gangrene. Mortality is 
nigh in advanced cases in which the condition is 
associated with toxemia, massive gangrene and 
pyelonephrosis. Initection by bacteria torms the 
basis for this disease, but it may be secondary to 
trauma. ‘Lhe bacteria most frequently present 
are streptococci, staphylococci, Bacillus coli, 
bacillus perfringens and various anaerobes. 


ETIOLOGY AND PATHOLOGY 

Usually the intlammatory process is greatest 
at the site of stricture or old periurethral iniultra- 
tion. ‘The strictured area may consist of firm scar 
tissue or varying degrees ot granulation tissue, 
which bleeds profusely upon slight intraurethral 
manipulation with a filiform or sounds. The 
urethra proximal to the stricture is dilated, and 
the walls are thinned out with pocketing of va- 
rious degrees. When these tissues are traumatized 
because of instrumentation or straining to urinate 
or through intercourse, rupture takes place. The 
bacteria already present cause a superimpesed in- 
fection, which in turn causes periurethritis, throm- 
bosis and resultant necrosis. One must also bear 
in mind the extent of the renal damage as a re- 
sult of back pressure caused by the stricture. 
Pyelonephrosis is usually a concomitant condi- 
tion and must be reckoned with. 

Extravasation follows a certain course due to 
anatomic fascial planes. The internal and ex- 
ternal pelvic fascia and the knowledge of its sur- 
gical anatomy are of great value to the surgeon 
for diagnosis and treatment. ‘The triangular 
ligament is the dividing line. 
omitted here as this particular portion has al- 
ready been described by a number of authors on 
this subject and also in all standard textbooks 
on surgical anatomy. 

DIAGNOSIS 

The diagnosis of urinary extravasation hinges 
upon a long history of difficult urination, prostatic 
abscess, trauma by falling astride a blunt object, 

intraurethral manipulation. The presence of 
a swelling in the perineum may be the only ex- 


Its description is - 


ternal evidence of the disease. Usually there is 
involvement of the whole scrotum and penis, dis- 
torting the entire organ. If it extends up the 
abdomen, there may be evidences of swelling and 
crepitation. The scrotum becomes greatly infil- 
trated, and often local evidences of gangrene may 
be present. The bladder is usually distended, and 
the distention is accompanied by great discom- 
fort in this region. 
TREATMENT 

In all cases of urinary extravasation 
prompt surgical measures directed toward the in- 
filtrated areas are essential. These areas are widely 
incised, and if the necrosis is great, crescentic 
pieces of tissue may be excised with through and 
through drainage obtained. ‘Lhe operative field 
is then kept in a continuous wet dressing of po- 
tassium permanganate in a solution of 1 to 5,000 
or in a solution of hydrogen peroxide. 

Any of the following anesthetics may be used: 
(1) gas, oxygen and ether by inhalation, (2) novo- 
cain administered spinally, (3) novocain caudal- 
ly, or (4) pentothal sodium by the intravenous 
route. I have used the first two most fre- 
quently. In a case in which the operation prom- 
ises to be of short duration, pentothal sodium 
given intravenously is preferable. If the patient 
has hypertension, I do not use spinal anesthesia. 
Caudal anesthesia is satisfactory, although it is 
often difficult, on short notice, to find an anes- 
thetist who is familiar with the technic of its 
administration. 

Before any surgical procedure is undertaken, 
the manner of diverting the urinary flow from the 
site of extravasation must be decided. If a su- 
prapubic operation is to be done, it should be 
performed before incising the infected area. If 
an external urethrotomy is to be done, it can be 
performed in conjunction with the incision of the 
perineal tissues. 

Free and multiple incisions are made in the 
scrotal wall wherever there is. infiltration, but 
cutting the tunica vaginalis is to be avoided. 
Hemorrhage should be controlled with packing or 
ligatures. Sulfathiazole crystals should be poured 
into wounds, and copious wet dressings of warmed 
potassium permanganate in a solution of 1 to 
5,000 or hydrogen peroxide solution should then 
be applied. If the patient is especially toxic, I 
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start the intravenous administration of a 5 per 
cent solution of glucose in normal saline as 
soon as he is completely under anesthesia. In 
almost every case 1 resort to venoclysis postop- 
eratively, giving 3,000 cc. in twenty-four hours. 
Fluids are forced by mouth, and a soft diet is 
ordered for the first few days. Sulfathiazole 
tablets, 4 Gm. a day for the first two days and 
later 2 Gm. a day, are given until there is evi- 
dence of abatement of the infection. Also, 1,500 
units of antianaerobic serum is given postopera- 
tively. 

In all intraperitonal ruptures the abdomen is 
opened transperitoneally. The lacerations are 
sutured, and the peritoneum as well as the pre- 
vesical space is drained. 

In some of my cases it was necessary to free 
both testes from the infiltrated areas as well as 
the cord, as far up as the inguinal canal; subse- 
quently they were wrapped in sterile vaseline 
gauze after being covered with sulfathiazole 
crystals. In these cases I kept the testes and 
cord outside the scrotum until the scrotal path- 
ologic condition subsided, a period of about two 
weeks. During this period the testes retracted 
completely into the groin; it was necessary to do 
a plastic operation to release them from the ad- 
hesions and permit proper placement into the 
scrotum. 

Wallenstein’ observed that in extravasation 
due to rupture of the bladder drunkenness is an 
important predisposing cause. It diminishes the 
reflex activity of the bladder and leads to dis- 
tention, making it easier for trauma in the region 
of the pelvis to cause rupture. In the majority 
of the cases reported in the literature drunken- 
ness was the predisposing cause. The symptoms 
and signs of extravasation following wounds or 
rupture of the bladder are shock, pain about the 
bladder, great difficulty in voiding or inability to 
void, and a bloody anuria. The commonest site 
of rupture is in the posterior-superior surface of 
the bladder, and it is here that the peritoneum is 
intimately adherent to the wall of the bladder. 

DISCUSSION OF CASES 

At Harlem Hospital 30 patients were admitted 
to my service and were under my observation. 
They were men between the ages of 25 and 40 
years and all were acutely ill. Three deaths oc- 
curred in patients with evidences of extreme toxe- 
mia of four days’ duration or more and compli- 
cated with pyelonephrosis. 

In most of the cases in my series extravasa- 
tion followed rupture anterior to the triangular 
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ligament, and therefore the course was limited in 
the perineum and genitals by Colles’ fascia and 
in the overabdomen by Scarpa’s fascia. Perineal 
and scrotal involvement was noted first, and 
there followed involvement of the penis, limited 
by Buck’s fascia. In a few cases there was also 
involvement of the lower part of the abdomen, 
and cellulitis of the groin was present. Camp- 
bell* mentioned 4 cases in his series in which 
similar symptoms were noted. 

In 2 cases in which the extravasation was of 
three days’ duration, it spread upward along 
Scarpa’s fascia and was associated with gangrene. 
Multiple wide incisions were required and were 
carried out beyond the involved lesions. 

In 2 other cases the extravasation was limited 
to Buck’s fascia, and the penis alone was in- 
volved. The antecedent history was that of 
stricture and difficulty in urinating despite a 
sudden strong desire to void. One patient noted 
a swelling of the penis with some relief in the 
bladder. Within twenty-four hours the penis 
became enormously enlarged and the prepuce 
edematous hiding the glans; with every attempt 
the patient made to urinate the whole shaft of 
the penis became more intensely swollen. He 
was operated upon promptly. A suprapubic cysto- 
tomy was done, and the incision was made later- 
ally and parallel to the shaft of the penis, avoid- 
ing the corpora cavernosa. Bilateral incisions 
of the prepuce were made, exposing the glans. 
The penis was kept elevated until the edema sub- 
sided. After the edema and infection had sub- 
sided, irrigation of the anterior portion of the 
urethra with mild antiseptic solution was carried 
out. The Philip’s whip was passed, and the 
stricture was dilated with followers increasing 
gradually in size. The suprapubic tube was re- 
moved at the end of three weeks, and the wound 
was allowed to close. 

In 2 cases the patients were 9 and 10 year 
old boys, and the extravasion was of traumatic 
origin. In 1 case it was associated with fracture 
of the ascending ramus with direct trauma to the 
urethra. A suprapubic cystotomy was done; 
then the urethra was lined up by passing a cath- 
eter retrograde when it was impossible to do s0 
distally, and it was left in place. All infiltrated 
areas were widely incised. In the other case the 
bladder was torn away from the urethra at the 
neck. A suprapubic cystotomy was done. A 
catheter was passed through the urethra and 
into the bladder; the torn edges of the bladder 
were then sutured to the adjacent structure with 
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chromic gut. The fractures were taken care of 
by the orthopedic service. In both instances the 
prevesical space was drained. 

I wish also to report 3 private cases which 
recently came under my observation. In 1 of 
these cases the patient was 70 years old, had a 
hypertrophied prostate causing retention and was 
in the habit of self catheterization. During one of 
these procedures he had difficulty in getting the 
catheter into his bladder and subsequently noted 
blood passing through the urethra. He sought re- 
lief because he had difficulty in voiding, urgency 
and pain in the perineum. His temperature was 
101 F., and the pulse rate was 110. There was 
some bulging in the perineal-scrotal area as well 
as in the region extending forward around the 
bulbomembranous urethra. There was deep fluc- 
tuation. A diagnosis of periurethral abscess was 
made. In this case I planned to incise in the 
midline over the bulging mass and do an external 
urethrotomy. I was, however, confronted with 
some difficulty in getting into the bladder. I 
passed a catheter readily into the bladder, se- 
cured it with adhesive and obtained drainage in 
this manner. I incised the abscess and packed 
the cavity with iodoform gauze. The patient 
made an uneventful recovery. 

The second patient, who was 75 years old 
and acutely ill, gave a history of urethral trauma, 
having had a sound passed three days previous 
to consulting me. His temperature was 103 F. 
and rapidly rose to 106 F. The pulse rate was 
120. There was swelling around the bulbomem- 
branous urethra, and great edema of the scrotum 
was present. His tongue was dry and he became 
psychotic and was suburemic. The nonprotein 
nitrogen determination was 90 mg. per hundred 
cubic centimeters of blood. He also had acute 
retention and a false passage in the deep urethra. 
Under general anesthesia a suprapubic cystotomy 
was done, gradually decompressing the bladder. I 
then made multiple incisions first in the perineum 
and then in the scrotum over the infiltrated areas, 
but did not open the tunica vaginalis. After ten 
days I removed the suprapubic tube and attempted 
to pass a soft and then a natural curved catheter, 
but met with no success due to the hypertrophied 
prostate and the pocketing of the deep urethra. I 
was able to pass a steel sound, brought tip out 
through the suprapubic wound, and to attach a 
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soft rubber catheter, which I gradually pulled 
through the urethra. Allowing the tip to lodge 
in the bladder, I anchored the distal end with ad- 
hesive. Subsequent treatments consisted in grad- 
ual dilation with sounds and in irrigations of 
the bladder. The patient made an uneventful re- 
covery. 

In the third case the patient, 40 years old, gave 
a history of difficult urination and had a moder- 
ately distended bladder. The entire shaft of the 
penis was infiltrated and edematous, the scrotum 
was swollen and thickened, and there was an old 
sinus tract at the penoscrotal junction. Under 
spinal anesthesia I bisected the scrotum, did an 
external urethrotomy, having introduced a Philip’s 
whip and follower as a guide at the outset, and 
then excised the old fistulous tract. It was neces- 
sary to make several incisions in the scrotum over 
infiltrated areas, bilateral incisions along the shaft 
of the penis and also a bilateral slit of the 
prepuce. Subsequent treatments were carried out 
as in the case described in the preceding para- 
graph except that a drainage tube was inserted 
through the urethrotomy wound and anchored 
in place. 

SUMMARY - 

Early diagnosis and prompt operative pro- 
cedure securing through and through drainage 
are advised in cases of genitourinary exravasa- 
tion. 

Judicious choice of the method of diverting 
the urinary stream is essential. My choice is 
external urethrotomy in all cases of scrotal 
phlegmon. 

Plastic repair for persistent urinary fistula, 
restoration of the scrotum and proper replace- 
ment of the viscera are important. 

Venoclycis should be carried out during the 
operation and postoperatively to combat dehydra- 
tion and shock. 

Chemotherapy and injection of antianaerobic 
serum are other valuable measufes. 

A series of 33 cases is presented. 
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A HISTORY OF MEDICINE IN DUVAL 
COUNTY 
(INSTALLMENT II) 


Toward the close of the year 1838, just a 
little more than six years after Jacksonville re- 
ceived its charter and was incorporated as a town, 
Dr. A. S. Baldwin arrived in the village to take up 
the practice of medicine. Before we study Dr. 
Baldwin’s early life, trace the careers of two of 
his outstanding colleagues and get a glimpse of 
Jacksonville in the eighteen-forties, however, let us 
examine briefly the laws regulating the practice 
of medicine under which the physicians of that day 
worked. 

The records of the Territory of Florida show 
that the regulation of the practice of medicine 
engaged the attention of the lawmakers from the 
very first. One of General Andrew Jackson’s 
last ordinances as Governor of Florida, on Sep- 
tember 6, 1821, conferred upon the Board of 
Health of Pensacola full power to regulate the 
practice of medicine and grant licenses to physi- 
cians to practice. Governor Duval and his “coun- 
cil of thirteen discreet and reputable citizens” in 
their session of 1824 passed an act which required 
every person desirous of practicing as a physician 
or surgeon in the territory to file within the office 
of the clerk of the county court a diploma granted 
by some college or university and a certificate of 
moral character, or in lieu of a diploma, a cer- 
tificate that the applicant had studied the science 
of physic or surgery for the term of two years in 
a college or under some reputable physician or 
surgeon. Any two judges of the county court 
then could decide whether the applicant was qual- 
ified to practice medicine and could grant a 
license.”° 

In 1828 an act of council created the first med- 
ical board of the territory whose duty it was to 
hold an examination at Tallahassee once each year 
“for the convenience of prospective physicians 
and for the protection of the public.” The board 
was made up of fifteen members three of whom 
were from Saint Augustine, two from Key West, 
three from Tallahassee, two from Gadsden 
County, three from Jackson County and two 
from Pensacola. In 1831 the Act was repealed 
and another which was somewhat more lenient 
was enacted.” 

It may be surprising to the reader to learn that 
not one of the Medical Board’s fifteen members 

Reprinted from the November, 1944, Bulletin of the Duval 


County Medical Society by permission of Dr. Webster Merritt, 
author. 
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resided in Duval County; however, this lack of 
representation on the board will be. understood 
when it is recalled that Duval County had but one 
physician in 1828, Dr. James Hall, and that he 
was in his sixty-ninth year. When Dr. Baldwin 
arrived in Jacksonville ten years later, the strug- 
gling little village and the territory for miles 
around it had no practicing physician whatever. 


Dr. Abel Seymour Baldwin 


. Dr. Abel Seymour Baldwin’ *” ** ** * had 
been born near Fulton, Oswego County, New 
York, March 19, 1811, a descendant of the Old 
English families of Seymour and Baldwin, and a 
cousin of Horatio Seymour who later became 
Governor of New York and then Democratic 
nominee for President of the United States. Or- 
phaned in infancy by the death of his father, Dr. 
Baldwin had been adopted by an uncle living in 
Madison County, New York, where for sometime 
he had been taught by private tutors. Later he 
had pursued his preparatory studies at the Sem- 
inary at Cazenovia and the Polytechnique Insti- 
tute at Chittenango. In 1830 he had entered the 
freshman class at Geneva, now Hobart College, 
and had graduated from there in 1834 with the 
degrees of B.S. and A.B. Upon completion of his 
collegiate course he had studied medicine in the 
office of Dr. Thomas Spencer, a member of the 
medical faculty of the Geneva School, and after 
two years had received the appointment of Botan- 
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ist in the geological survey of Michigan from Dr. 
Houghton, its chief. Exposure to camp life in 
Michigan had resulted in an attack of rheumatic 
fever which had made it impossible for him to 
continue with the work. Accordingly he had re- 
turned to Geneva, New York, had completed his 
medical studies and had received the degree of 
A.M. and his medical degree in 1838. Immedi- 
ately after graduation he had married Miss Eliza 
Scott of a prominent family in Geneva. The cli- 
mate in the north had not agreed with him, he 
had suffered from recurrent attacks of rheumatic 
fever and the following winter he had left New 
York for Florida. Dr. Baldwin arrived in Jack- 
sonville with his bride on December 2, 1838. 

Dr. Baldwin found here a balmy and salu- 
brious climate which soon restored him to a state 
of vigorous health. It is true that in 1838-1839 
Jacksonville was only a small village with a popu- 
lation of less than 350 inhabitants,” but the town 
was beginning to show signs of increased business 
activity and more active growth. The Seminole 
War being waged in Florida at the time (1835- 
1842) was causing a shift in trade from the in- 
terior part of the state to Jacksonville, and people 
living in the rural districts were moving into the 
village for protection from hostile Indians. A 
block house on the northeast corner of Ocean and 
Monroe Streets, probably built in 1836, was be- 
coming famous and by its unique structure was 
affording real protection from marauding Indians 
who were burning and pillaging the countryside. 
Although Dr. Baldwin became a defender of the 
state in the Indian War, his major interest dur- 
ing these early years was devoted to the prac- 
tice of medicine. His professional duties soon be- 
came laborious and extensive for he had to make 
nearly all of his calls on horse back and it was 
necessary for him to cover a territory in East 
Florida with a radius of thirty or more miles. 
This active engagement in the practice of medi- 
cine was more than enough to absorb the energy 
of an ordinary man, but such was his great in- 
dustry and capacity for work and such was the 
fertility of his mind and intellect that Dr. Baldwin 
found time to interest himself in many enter- 
prises which later would make him the outstand- 
ing leader and most distinguished citizen of Jack- 
sonville. 

It became apparent almost immediately that 
Dr. Baldwin combined two qualities that were to 
make him unusual—he was scientific and at the 
Same time practical. Because of his training in 
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botany he understood thoroughly the life and 
growth of plants. He became an active member of 
the Saint John’s Episcopal Church and for many 
years was leader of the choir. He played sev- 
eral musical instruments and did fine carving on 
ivory and wood. 

In 1839 Dr. Baldwin began to keep a record 
of the thermometer readings, to make careful ob- 
servations of the weather and to study the cli- 
mate which had restored him to health.” His 
patient, painstaking work in observing accurately 
and in recording consistently furnished a meteoro- 
logical record for Jacksonville that is extensive as 
well as reliable, and later, in 1852 he was made 
official meteorologist for the Smithsonian Institute 
in Washington. In still later years studies of the 
climatology of Florida were based largely upon 
Dr. Baldwin’s records and their publication did 
much to attract great numbers of tourists to 
Florida each winter. 

During Dr. Baldwin’s professional visits up 
and down the Saint Johns River in the eighteen- 
forties he began to observe the tides and the 
currents and to study the bar at the mouth of the 
river. He became convinced that a small appro- 
priation for closing up the Fort George Inlet 
would enable the waters of the St. Johns to flow 
into the ocean with less obstruction and would 
force a channel deep enough to allow the passage 
of larger vessels up the river to Jacksonville.” 
Later, in 1852, a public meeting was called, Dr. 
Baldwin was sent to Washington and he was suc- 
cessful in obtaining the needed appropriation. 
Thus it was due to Dr. Baldwin’s efforts that the 
first steps were taken to secure the navigation 
facilities that were to become of inestimable im- 
portance to the development of the city. We 
shall see that Dr. Baldwin never lost interest in 
this project and that many years later it was he 
who was largely responsible for the system of 
jetties at the mouth of the St. Johns River with 
which all of us are now so familiar. 

Sometime between the years of 1842 and 1845, 
just a few years after the arrival of Dr. Baldwin, 
Dr. Henry Drayton Holland,” * a planter as well 
as a physician, and a typical gentleman of the era, 
came to Jacksonville to begin the practice of 
medicine. Dr. Holland had been born in Charles- 
ton, South Carolina, August 16, 1806. He had 
been taught to walk by a remarkable negro wo- 
man named Dolly. In 1810 when her age was 
believed to be 73, Dr. Holland’s father had pre- 
sented Dolly with her freedom papers because of 
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long and faithful service. Following this Dolly 
had remained with the family through the years 


and had survived the loss of the father and mother . 


as well as eight brothers and seven sisters of Dr. 
Holland. In 1850 when her age was asserted to 
be 113, she was acting as a servant in Dr. Hol- 
land’s home and was well known for her clearness 
of thought and her ability as a cook. Dolly 
vowed that she could remember clearly the ex- 
ploits of Colonel Washington, the defeat of Gen- 
eral Braddock and the capture of Ticonderoga.” 

Dr. Holland had moved to Savannah, Georgia, 
when still a youth, had returned to Charleston to 
study medicine and had graduated from the Medi- 
cal College of the State of South Carolina in 1830. 
He had married Miss Esther Ann Berrie of Cam- 
den County, Georgia, near Brunswick, in 1831 
and sometime prior to 1837 had moved to Mul- 
berry Grove” at Black Point on the Saint Johns 
River, about seven miles south of Jacksonville. 
Black Point is the present site of the Naval Air 
Station. On arrival at Jacksonville, a few years 
later, Dr. Holland made his home on Adams 
Street between Laura and Hogan but this was 
beyond the outskirts of the settlement and soon 
he moved downtown to the northwest corner of 
Forsyth and Newnan. His stables faced on the 
Forsyth Street side and his office on Newnan.” 
It was here, in Dr. Holland’s office, that our own 
Dr. Richard P. Daniel studied medicine before 
going away in 1848 to attend the Medical College 
of South Carolina in Charleston. 

Dr. Holland found time to take an active part 
in community affairs and it soon became apparent 
that he was a public spirited citizen as well as 
a good physician. Florida was admitted into the 
Union as a state on June 25, 1845 but it was not 
until 1846 that Jacksonville and Duval County 
had their first gala Fourth of July celebration. 
The committee in charge of arrangements for the 
celebration was made up of prominent citizens 
and Dr. Holland’s name headed the list.” Later, 
we shall see that Dr. Holland became Intendant 
(Mayor) of Jacksonville and instituted public 
health measures of great importance to the town. 

In 1848 another prominent physician, Dr. 
Charles Byrne,” ** “ an editor and builder, came 
to Jacksonville to practice medicine. Dr. Byrne 
had been born in Wicklow, Ireland, but at the 
age of thirteen he had come to this country with 
his father’s family and had settled near Balti- 
more where he had received his undergraduate 
education and his degree in medicine. He had 
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begun to practice in Baltimore and soon there- 
after had been married. A few years later his 
wife had died leaving him with three small chil- 
dren. In 1838 he had moved to Florida, had 
settled at Saint Augustine and had served as a 
surgeon in the Indian War. Several years later 
he had purchased a fine orange grove and farm 
beautifully situated on the Saint Johns River at 
the mouth of Julington Creek about two miles 
from the Post Office at Mandarin. There for 
a few years he had lived on the plantation with 
his family but in 1848, having recognized the ad- 
vantages for development which Jacksonville of- 
fered, he began the practice of medicine here and 
made this city his home. He entered into part- 
nership with Dr. Baldwin for the practice of med- 
icine—an association which was not terminated 
until his death in 1853.” 


Dr. Byrne had an active mind and was able to 
express himself well. About 1851 he took over the 
editorial management of the Florida News which 
was the Democratic mouth-piece for East Florida. 
Mr. Columbus Drew was the editor of The Florida 
Republican at that time, which was strongly pro- 
Whig in sentiment. Jacksonville thus had two 
of the best newspapers and two of the best editors 
in the state each of whom had strongly divergent 
political views. A spirited if not sensational po- 
litical war ensued but the editors were both men 
of high type and their war was conducted on a 
relatively high plane. It can be said of Dr. Byrne 
that although he was firm in the support of his 
convictions there was a vein of humor flowing 
through his discourse which was calculated to dis- 
pel all feeling of bitterness and on analyiss was 
unmistakable evidence that he had a kind heart 

In the early eighteen-fifties Dr. Byrne built 
a fine block of stores on Bay Street, between 
Market and Newnan, in downtown Jacksonville 
which was known as the Byrne Building. 

On March 1, 1853, Dr. Byrne boarded the 
steamer Carolina for a trip north. He was said to 
have been in robust health and showed his usual 
buoyant spirit. After a few hours he became sea- 
sick, began to retch and died very suddenly as 
the result of a cerebral hemorrhage. His body 
was taken to Charleston where services were held 
and then was brought to Jacksonville for burial 
on March 8. Mr. Columbus Drew on March 10, 
1853, wrote: “Dr. Byrne was a man of generous 
feeling and social disposition. He was valued as 
one [of] the best medical practitioners in this 
part of the state. He had conducted the editorial 
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JANUARY, 1945 
department of The News for a year or two past 
[and showed unusual] vigor and ability as a 
writer.”* 

It is fascinating to visualize Jacksonville dur- 
ing these early years and to examine some of the 
more interesting aspects of its physical make-up. 
In the eighteen-forties Dr. Baldwin had his home 
and office on the north side of Bay Street, just 
west of Pine*’ (now Main). His property border- 
ing on Pine was a garden consisting of low ground, 
much in need of drainage. Actually the river 
marsh extended up Pine Street as far as Forsyth 
where a bridge or causeway was built across its 
border. North of this, Pine was impassable— 
a quagmire which could not be crossed until 
Duval Street had been reached. Here at the in- 
tersection of Pine and Duval there was a bridge 
consisting of “dune sands” which had been blown 
there at some remote period. North of Duval 
Street was low ground covered by several acres 
of water familiarly referred to as “the pond.””* 
Upon this little body of water many old resi- 
dents had hunted successfully for duck.” The 
dune sands at Pine and Duval closed the natural 
outlet of the pond, but water was continually per- 
colating through it, and south of the ridge a sur- 
face stream could be seen flowing along Pine on 
its course toward the river. In 1847 the city 
council was induced, probably by Dr. Baldwin, 
to dig a ditch and extend it from the pond through 
the dune sand along Pine Street to the south 
border of Forsyth where it would empty through 
several tributary ditches into the river marsh. 
To the surprise of many the pond which had 
hitherto been considered a permanent body of 
water was drained so that it soon became cov- 
ered with a luxuriant growth of grass which made 
a fine pasture for cattle. As long as the ditches 
at the foot of Pine Street were kept open no 
water stood in the pasture but when the ditches 
became obstructed the pond again made its ap- 
pearance.” 

A graphic picture of Jacksonville at mid 
century is contained in a letter written on Christ- 
mas Day, 1849, by William J. L’Engle, then a 
boy of seventeen, who later was to study medicine 
and to practice for a short time in Jacksonville. 
William L’Engle wrote in the letter to his Aunt 
Leonis: “. . . My head is full of a little incident 
that befell me last night. I can think of nothing 
else so I must tell it to you. While returning 
from Mr. Bryant’s in company with Mr. Drew, 
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where we had been practicing the Anthems, for 
Christmas, we encountered, what do you think? 
A huge black bear just at Mr. Reed’s corner, as 
we turned to cross the bridge, at the causeway 
[Main and Forsyth]. I was not ten feet from the 
fellow’s nose. I happened to be walking with 
Father’s sword cane and I drew it and pursued 
him, but Master Bruin was too quick for me. He 
took to his heels, down the side walk and ran up 
against Cyrus Bisbee, who was coming, and scared 
him half to death. We followed him until he got 

into the bushes back of the town.”*° 


Until the next issue we leave Jacksonville at the turn 
of the eighteen-fifties. During the next decade four 
epidemics of disease will occur and The Duval County 
Medical Society, the first in the state, will be founded. 
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. ABSTRACTS OF MEDICAL ARTICLES 


INFECTION OF THE NOSE AND THROAT CAUSED 
BY PNEUMOCOCCI OF TYPE III, KNAUER, WILLIAM 
JEROME, JACKSONVILLE, ARCH. OTOLARYNG. 39: 
319-322 (APR.) 1944. 


The bare mention in textbooks and the dearth 
of reports of cases indicate the rarity of lesions 
of the nose and throat characterized by pseudo- 
membrane and caused by pneumococci of type 
III. The author reports 2 cases of infection with 
this micro-organism, in both of which the onset 
was sudden. In 1 case the nose, pharynx, soft 
palate and tongue were affected, and in the other 
the pharynx and soft palate were involved. Pneu- 
monia was a complication in both cases, and in 
the first case nephritis also occurred as a com- 
plication. The pale white exudative pseudomem- 
branous formation observed in these cases did not 
resemble the membrane observed in Vincent’s 
angina, diphtheria and streptococcic infection, 
and it had no odor, but bleeding followed its re- 
moval. From specimens taken for culture, pure 
cultures of type ITI pneumococci were grown. 


In both cases extreme toxicity was present 
from the onset of the infection. The slightest 
disturbance caused the patients to become greatly 
upset, to exhibit pallor, to have an increased pulse 
rate and to enter a state bordering on shock. Al- 
though coherent in speech, they had no recollec- 
tion of what went on around them while the in- 
fection was at its height and later did not recall 
their suffering. 


In treatment, sulfapyridine proved efficacious 
and is believed to have avefted a fatal termina- 
tion in both cases. Antiseptic gargles and the 
application of a mild solution of silver nitrate 
seemed to provide helpful local treatment. 


The author suggests that in some fatal cases 
diagnosed as diphtheria, in which a membran- 
ous condition of the throat is present with cul- 
tures failing to reveal the organisms for this dis- 
ease, the infection may actually be caused by 
the type IIIT pneumococcus. He advises early and 
careful examination of cultures by a competent 
bacteriologist and also immediate hospitalization 
and isolation of the patient. He stresses careful 
nursing and attention to the minutest detail as 
essential in saving the life of the patient and ad- 
vocates employment of a skilled internist to di- 
rect the general treatment and guard the welfare 


of the patient in general throughout the course 
of the disease. Whether or not the complication of 
pneumonia could have been prevented in the cases 
reported he regards as problematical. 


ya 


ADENOCARCINOMA ORIGINATING FROM ABER- 
RANT TISSUE IN THE GINGIVA; REPORT OF A CASE, 
LOEB, MARTIN J., NEW YORK, J. ORAL SuRG. I: 
347-351 (ocT.) 1943. 


In the case reported the patient complained of 
a painful swelling on the upper jaw in the region 
of the molars on the left side, first noted six 
years previously. Extraction of certain teeth 
without relief of symptoms had been followed by 
scraping of the bone, which resulted in some im- 
provement. Intermittent pains, starting in the 
left maxilla and radiating to the left side of the 
forehead and occasionally to the left side of the 
neck, persisted, but at no time was there fever or 
discharge. 


Oral examination revealed a growth on the 
gingiva in the region of the molars on the left 
side extending backward and inward over the 
hard palate. Roentgen studies demonstrated the 
presence of a cystic formation of the bone re- 
sembling a neoplasm in the region of the floor 
of the antrum and extending to the alveolar 
process. 


At operation, an encapsulated adenocarcinoma, 
lying within the layers of the gingiva and growing 
into the bony structure, was removed. The oper- 
ative procedure is described and illustrated. The 
comparatively simple operation, performed en- 
tirely from within the oral cavity, was followed 
by a course of roentgen therapy. During the six 
years that have elapsed since the operation, the 
patient has remained well. . 


Diagnosis was confirmed by pathologic and 


microscopic examination. Since no glandular 
epithelium covers the surface of the gingivae, 
carcinoma must perforce originate either in aber- 
rant glandular tissue located in the gingiva, or by 
extension from glandular tissue covering nearby 
structures, the nearest being the maxillary sinus. 
In this case, it was noted at operation that the 
sinus was free from carcinomatous growth. It 
follows that the adenocarcinoma must have had 
its origin in aberrant tissue located in the gingiva. 
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THE FUNCTION OF THE JOURNAL 

The annual conference of the editors and sec- 
retaries of the various state medical associations 
was held in Chicago, November 17 and 18, 1944. 
The Florida Association was represented by Rob- 
ert McIver, Secretary; Stewart Thompson, Man- 
aging Director, and the Editor of the Journal. 

Aside from the good fellowship one has at 
these meetings, a great deal of information is ob- 
tained relative to the activities of the A. M. A. 
and many helpful suggestions received as to how 
a state journal should be edited and managed. 

Among the many interesting topics discussed 
were postwar planning for our returning mem- 
bers; the work of the Bureau of Information, 
established by the home office; medical and 
hospital service plans; physical fitness programs 
and, of course, socialized medicine. It will be our 
endeavor to discuss these topics more at length 
and separately in the editorial pages of this 
Journal at a later date because we are certain 
that the membership of the State Association 
should be better acquainted with the activities 
of the A. M. A. 

For many years it was felt that the state 
journals should present only matters of scientific 
interest to its readers. It is the opinion of many 
of us now, however, that the Journal of the 
A. M. A. and the many specialty journals serve 
this purpose and that the primary function of 
the state journals is not to present purely scien- 
tific material but rather publish articles and 
editorials of other than scientific interest, such 
as certain political trends of interest to our mem- 
bership, information concerning the various 
phases of Association activities both state and 


national, local items of interest relating to our 
immediate membership and matters pertaining to 
the economic situation of our Association. ‘These 
are matters which never grow old—and matters 
in which we are ever interested. It is our opinion 
that we must make the Journal a_ publication 
which you will look forward to receiving with 
an anticipation of pleasure rather than as some- 
thing which can immediately be piled in the 
wastepaper basket. 

It must be borne in mind, also, that it is the 
duty of the membership as a whole to make the 
Journal readable, and if you do not approve of 
your Journal, it is probably your fault as much 
as the fault of others that it does not meet your 
standards. 

So with the beginning of a new year, let us 
resolve to make some contribution to our Journal 


‘which will lift it a little higher, and we are cer- 


tain with your help our Journal will meet with 
your approval.—H.L.P. 


ya 
FROM MY POINT OF VIEW 

The time was 4:30 p.m. My patience was at 

a low ebb. The number of my patients was not. 
My slave driver, officially known as my secte- 
tary, ushered in a vivacious, enthusiastic person 
of some 30 years of age. If there is one thing 
which makes me cringe it is enthusiasm at /our- 
thirty in the afternoon. The patient laid several 
books on my desk. I glanced at the titles, and 
moaned, “Deliver me!” One was a text o 
allergy, and I knew I was in for a bad half hour. 
Sure enough, as the enthusiastic lady pr0- 
ceeded, despite my attempts to interrupt, she told 
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me not only about the causes of her asthma and 
hay fever, but all about the factors pertaining to 
allergy in general. ‘The fact that 90 per cent of 
her deductions were incorrect did not alter the 
situation. Who am I to argue? I have only 
practiced allergy, exclusively, for fifteen years. 

The patient, I gathered, was a school teacher. 
She was digging a hole, and I proceeded to help 
her do so, intending to pull the hole in on top of 
her. Thus, when she paused from sheer ex- 
haustion, I picked up one of her other books. It 
was a book on calculus. I said, “So you are a 
mathematician; I doff my hat to you. I never 
could understand mathematics.” Quickly came 
the reply. “Doctor, that is the fault of your 
teachers. If you had been taught the basic prin- 
ciples, simple arithmetic, then algebra, and on 
up, you could then understand calculus.” 

“Oh, I see your point; and do you think the 
same procedure is necessary in studying other 
sciences such as chemistry, physics, or botany?” 

“Surely,” she replied, “the principle applies 
everywhere.” 

I pulled the pin out of the hand grenade. “If 
that is true, and I surely agree with you, how then 
do you expect to understand a book on allergy 
when you have never been taught the basic 
sciences of chemistry, physiology, anatomy, and 
bacteriology.” 

“Oh,” she replied, “that is different. Every- 
one knows about his own body.” That grenade 
was a dud. 

Of course it isn’t “different.” Books on sur- 
gery, internal medicine, obstetrics, or allergy are 
the “calculus” of the science of medicine. 

It seems to me that this story illustrates a 
glaring error in our present method of medical ed- 
ucation for the public. The big majority of 
articles dealing with medical subjects published 
in the lay press contain the truth, the whole 
truth, and nothing but the truth, and are usually 
presented in simple terms, i.e., simple to the man 
who possesses the basic knowledge necessary to 
see and understand the truth in its entirety. But 
we must admit that the lay reader guides his ac- 
tions, not by the scientific truth contained there- 
in, but by his interpretation of the facts pre- 
sented and this interpretation is bound by his 
own narrow horizon of personal observation and 
experience. 
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The number of flowering trees and shrubs, rose 
bushes and fruit trees which have been destroyed 
is enormous, even though the article they read 
said, “Pollens are amongst the causes of hay 
fever. The pollen of the flowering shrubs, since 
these plants are insect pollinated, rarely enters 
the picture.” 

In spite of the fact that the text books they 
read invariably stress the fact that people differ 
in their sensitivities to different foods, the lay 
students frequently demand of me my “asthma 
and hay fever diet,” and intimate that “all that 
testing” isn’t necessary. I am sure that all M.D.’s 
have had this experience. I wonder if it is pos- 
sible to write an article on a medical subject and 
use words and phrases which cannot be misun- 
derstood by those not educated in basic sciences. 
My own experience leads me to answer that ques- 
tion in the negative. 

People also get the idea that they possess 
full knowledge about the treatment of a disease 
from reading or hearing some of the remarkable 
results radio announcers emit at regular intervals. 
The formula seems to be that the more enthusiasm 
shown, and the more convincing the manner in 
which the facts and the semifacts are presented, 
the better and higher paid the announcer. The 
same formula seems to apply to medical articles 
written for the consumption of the lay reader. 
So the reader and listener is metamorphosed into 
a doctor giving advice and remedies freely, to 
himself and to everyone else in the community. 
For this advice he or she charges nothing which 
is exactly what it is worth. 

The next step, of course, is to attempt to carry 
that semi-knowledge into his physician’s office, 
and use it to interpret the doctor’s diagnosis and 
treatment. 

I think it behooves us to stop and take stock 
of the results of any given procedure after years 
of following such a line. Personally I am far 
from convinced that the good results of the medi- 
cal educational program which is being followed 
outweigh the harmful effects. The harmful ef- 
fects are due mainly to the fact that a knowledge 
of basic principles is a necessity before facts based 
upon them can be properly understood. This 
principle applies to almost every branch of science 
and, notwithstanding the lady’s “opinion,” the 
science of the healing art is no exception. 

Frank C. Metzger, M. D. 





HERE AND THERE 


A. M. A. ANNUAL SESSION IN 
PHILADELPHIA 


The Ninety-Fifth Annual Session of the Ameri- 
can Medical Association will be held in Phila- 
delphia June 18 to 22, 1945. ‘This session was 
originally scheduled to be held in New York 
june 11 to 15, but because of untoward condi- 
tions growing out of the war emergency it was 
found that needed facilities would not be avail- 
able in that city. 

Because of the tremendous demands on the 
hotels for rooms, physicians are asked to cooper- 
ate by refraining from making a reservation in 
more than one hotel, also by limiting their reser- 
vations to the minimum amount of space that 
they need to occupy. Physicians are asked to 
share accommodations by utilizing a double room 
with another physician whenever that is con- 
venient. 


ya 


PENSACOLA SURVIVAL EXPOSITION 


A Survival Exposition, a permanent instruc- 
tion exhibit providing graphic illustrations of 
survival afloat and ashore, was opened recently 


at the Naval Air Station, Pensacola, Fla. The 
exhibit contains equipment developed under aus- 
pices of the Naval Medical Research Institute, 
National Research Council and other member 
agencies of the Air-Sea Rescue Agency. It will 
be used as regular instruction material for ground 
training at the station. The exhibits begin with 
the “ditching” of a stricken plane by the pilot 
and crew, and carry the visitor progressively 
through the ordeal of being adrift on rough seas 
in rubber life rafts, planning salvation in polar 
or tropical regions and setting up temporary 
camp while awaiting rescue. Life size manikins 
demonstrate how the aviator’s survival parapher- 
nalia, together with the natural means of pro- 
tection to be found in various regions, can best 
be used for survival. 

In the “Afloat” room the pilot and crew are 
shown adrift in rubber life rafts, employing the 
survival kits which are a part of the equipment 
of all naval aviators. Around the walls of the 
room are shown the individual parts of the kit. 
Birds, found at varying distances from shore, are 
flown overhead, and, in the ceiling, pinpoint 
‘lights depict the constellations of the stars that 
can be used as navigational fixes. 


(JAM A., Dec. 2, 1944). 
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ARMY AWARDS AND COMMENDATIONS 


MAJOR JAMES P. HARMON 

Major James P. Harmon, formerly of Clear- 
water, has been awarded the Purple Heart and 
Silver Star for his participation in the invasion 
of France. The citation for the Silver Star 
awarded said, in part: “Major Harmon, wounded 
by schrapnel and suffering a dislocated shoulder 
sustained while seeking cover on a beachhead of 
France in June 1944, assembled his medical sec- 
tion and led it to an inland location where neces- 
sary first aid could be administered to the 
wounded. With utter disregard for his personal 
injuries and with outstanding devotion to duty, he 
refused medical treatment until such time as the 
wounded who had been brought to his aid station 
had all been treated and made as comfortable as 
possible. Major Harmon conducted himself with 
such gallantry and with such skill, expediency and 
efficiency as to reflect the highest credit on the 
Medical Department of the Army.” Dr. Harmon 
graduated from the University of Tennessee Col- 
lege of Medicine, Memphis, in 1938 and entered 
the service in November 1940. 


CAPTAIN H. GERALD MORIN 

Capt. H. Gerald Morin, formerly of St. Peters- 
burg, has been awarded the Bronze Star of mer- 
itorious service in France. Gordon Grant, war 
correspondent for the Tampa Morning Tribune, 
who was present at the ceremony, reported in 
part as follows: 

Capt. Morin and a small detachment of physi- 
cians were left at one point in France to give 
treatment to a trainload of German troops, who 
had surrendered after their train had been hit. 
The detachment was to join the rest of the bat- 
talion at a town called Pont Darcy which was its 
next objective. 

A day or so later, when the wounded men had 
been cared for, Morin and his men started out for 
Pont Darcy. They came to the Aisne river, but 
the bridge had been blown so they got across in 
rowboats. They came to a little town where the 
inhabitants told them they were the first Ameri- 
cans to cross the river or enter the town; they 
were still in enemy territory. Word was received, 
however, that 59 Jerries in town wanted to sur- 
render, and the following morning the surrender 
took place. 

Morin’s detachment with its prisoners pro- 
ceeded to Pont Darcy. Here, too, they were the 
first Americans to reach the town, beating the 
battalion by a couple of hours. The French 
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thought they had been liberated so they began 
ringing church bells. Eleven more Germans in 
the woods nearby heard the bells and sent word 
they wanted to surrender, so when the battalion 
reached the town, Morin and his little gang were 
waiting there for them with 70 prisoners. 


e 


Dr. Albert J. Bertram of Miami died on November 4. 
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President Boling announces the appointment 
of Dr. W. McL. Shaw as a member of the special 
committee for the study of prepaid hospital and 
medical care, to succeed Dr. J. C. Dickinson who 
resigned. The committee is now composed of Dr. 
Leigh F. Robinson, Dr. Edward Jelks, Dr. Walter 
Jones, Dr. L. Y. Dyrenforth and Dr. W. McL. 
Shaw 

4 


Col. N. W. Gable, Jr., St. Petersburg, over- 
seas for the past year, is an army surgeon with 
the Y-force in China. His work, which won for 
him a Chinese citation less than a year ago, in- 
cludes training Chinese medical officers in Ameri- 
can methods of hospitalization and treatment, 
according to the St. Petersburg Times. 


Pa 


Dr. Gilbert S. Osincup, Orlando, Lt. Col. U. S. 
Public Health Service, is attached to the UNRRA 
and stationed in Athens, Greece In describing 
his recent move from Cairo to Athens aboard a 
Greek cruiser, Col. Osincup reported they were 
greeted everywhere by cheering, weeping people, 
many of whom were made doubly happy at find- 
ing husbands and sons in the crew. On all sides 
were signs reading, “Welcome Allies.” The group 
was escorted to a reception for the governor at the 
Acropolis, where the Greek flag was again raised 
by the Prime Minister. Col. Osincup said he was 
sure that this ancient structure had not seen 
such rejoicing since its dedication, according to 
the Orlando Reporter-Star. 


we 


The State Board of Medical Examiners held 
a two day session in Jacksonville November 20 
and 21. Dr. Howard G. Holland of Leesburg is 
president of the board, and Dr. Harold D. Van 
Schaick, Miami, is the secretary-treasurer. Dr. 
J. C. Davis, Quincy, was named vice-president of 
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the board to succeed Dr. Carl Williams of St. 
Petersburg, who was elected but resigned. 

About 57 applicants took the test for licenses 
to practice medicine in Florida. Dr. Van Schaick, 
the secretary, has advised that results of the ex- 
amination probably will not be ready for an- 
nouncement before six weeks. 

The subjects and members of the board in 
charge of each test were: 

“Applied Anatomy,” conducted by Dr. Frank 
D. Gray of Orlando; “Hygiene,” Dr. G. S. 
McClellan of Pompano; “Surgery,” Dr. J. C. 
Davis of Quincy; “Gynecology,” Dr. Homer L. 
Pearson of Miami; “Obstetrics,” Dr. Joseph 
B. Kollar of Vero Beach; “Medical Jurispru- 
dence,” Dr. Holland; “Therapeutics,” Dr. Robert 
G. Nelson of Tampa; “Surgical Pathology,” Dr. 
I. W. Chandler of Avon Park; “Diagnosis,” Dr. 
Van Schaick, and “Practice of Medicine,” Dr. S. 
G. Hollingsworth of Bradenton. 

ee 

-Dr. J. G. Gilchrist, Bartow, has purchased 
an office building at 380 South Florida Avenue 
and has moved his equipment to the new location. 

aw 

Dr. Herbert L. Bryans, Pensacola, was elected 
chairman of the Medical Advisory Committee of 
the State Rehabilitation Service at its organiza- 
tional meeting held in Jacksonville November 20. 
Other members of the committee are: Dr. Frank 
L. Fort and Dr. Henry Hanson, Jacksonville; 
Dr. James L. Anderson, Miami, and Dr. R. D 
Thompson, of Orlando. 

Zw 

Dr Henry L. Tippins, Miami, spent the month 
of October and part of November at the Chil- 
dren’s Memorial Hospital, Chicago, taking post- 
graduate work in pediatrics. 

ya 

Dr. Harrison A. Walker of Miami announces 
the opening of his new offices in the Venetian 
Building, 511 N. E. Fifteenth Street (Venetian 
Way). 

4 

Dr. H. B. Oertel, formerly with the Florida 
State Hospital, has accepted a position on the 
staff of the Essex County Hospital at Verona, 
N. J. 

aw 

Dr. Walter C. Jones of Miami was elected 
chairman of the Council of the Southern Medi- 
cal Association at the annual convention held in 


, St. Louis during November. 
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At the meeting of the Southern Medical Asso- 
ciation in St. Louis, November 14 to 16, the fol- 
lowing members from Florida were in attendance: 
J. K. Turberville, Century; James F. Lyons, 
Coral Gables; George A. Dame, Luther W. Hol- 
loway, Victor A. Hughes, Robert B. Mclver, 
Leo B. Provinsky, Jacksonville; W. C. Thomas, 
Cainesville; D. A. McKinnon, Marianna; Walter 
C. Jones, Carlos P. Lamar, John D. Milton, 
Samuel W. Page, Jr., Edwin P. Preston, H. L. 
Tippins, Miami; George L. Cook, Tampa; Lloyd 
J. Netto, Edgar W. Stephen, Harry A. Wakefield, 
West Palm Beach. 

aw 


The following initiates from Florida were 
acccpted into Fellowship of the American Col- 
lege of Surgeons in 1944: F. Leslie Snyder, 
Hollywood; Edward Canipelli, M. Hayne Hen- 
drick, Jacksonville; Andrew G. Brown, Richard 
M. Fleming, J. Raymond Graves, Miami; Carl 
S. McLemore, Miami Beach; Phillip M. Bichard, 
Orlando; George W. Morse, Pensacola. 


4 


Dr. R. R. Sullivan, Lakeland, closed his 
offices on November 30 and expects to retire from 
the practice of medicine. He has practiced medi- 
cine for fifty-two years, thirty-three of which 
were spent in Lakeland. A native of Texas, he 
was graduated from the medical school at the 
University of Louisiana in 1892. 
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| COMPONENT COUNTY SOCIETIES | 


DUVAL 

The regular meeting of this society was held 
November 7 at the Seminole Hotel. President 
J. G. Lyerly presided. 

Dr. Francis Copp, chairman of the program 
committee, introduced Dr. Nelson A. Murray, who 
presented an excellent paper on “Diagnosis of 
Peripheral Lymphadenopathy,” which was illus- 
trated with lantern slides. 

The secretary read resolutions on the death 
of Dr. D. C. Thompson, which had been drawn 
up by the Fraternal Relations Committee. 

A letter from Dr. W. W. Rogers, City Health 
Officer, was read, requesting that the doctors co- 
operate with him by reporting all cases of typhus 
fever. Dr. Rogers is making a survey of typhus 
fever in Jacksonville. 

President Lyerly announced that at the next 
meeting the annual election of officers would be 





held, and requested that chairmen of standing 


committees be prepared to present their annual 
reports. 

Dr. J. A. Beals was given a hearty vote of 
thanks for furnishing refreshments. 

HILLSBOROUGH 

At the December meeting of this society, the 
following officers were elected for 1945: presi- 
dent, Dr. Edward Smoak; vice president, Dr. 
H. M. Cook; secretary-treasurer, Dr. Charles M. 
Gray. Named as delegates to the annual con- 
vention of the State Association were Drs. W. 
M. Rowlett, A. M. Bidwell, W. C. Blake, H. B. 
Lott and J. W. Taylor. 


LEE 

The Lee County Medical Society is the first 
society to pay 100% of its dues for 1945. Con- 
gratulations! The new officers of this society, 
elected at a meeting held at the Lee Memorial 
Hospital, Ft. Myers, on December 12, are: pres- 
ident, Dr. C. Gordon Merrick; vice president, 
Dr. Ernest Bostelman; secretary-treasurer, Dr. 
W. A. Harrison. Dr. H. Q. Jones was elected 
delegate and Dr. W. H. Grace was named al- 
ternate. 

MARION 

Owing to the hurricane of October 19, the 
Marion County Medical Society postponed its 
regular monthly meeting until the following 
Thursday, when 10 members sat down to lunch- 
eon at the Hotel Harrington, Ocala. Dr. Henry 
C. Dozier, Life Member, was a welcome attend- 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting January 15, 1945, and 
every two weeks during the year. 


GYNECOLOGY—Two Weeks Intensive Course 
starting February 26, 1945. 


OBSTETRICS—Two Weeks Intensive Course start- 
ing February 12, 1945. 


ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Dlinois 











$. A. Kyle Funeral Director 
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JACKSONVILLE 2, FLORIDA 
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Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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ant after a summer spent in Hendersonville, N. 
C. Dr. Claude L. Carter of Inverness extended 
an invitation to the members to an oyster supper 
some time in November in Crystal River. The 
secretary was instructed to accept with thanks. 
It was voted to change the society’s meeting date 
from the third Thursday to the third Wednesday 
of each month. 


PINELLAS 


The regular dinner meeting of this society 
was held at the Detroit Hotel, December 1. Pres- 
ident A. J. Bieker called the meeting to order and 
introduced the guests present. Dr. C. V. Russell 
of Lansing, Michigan, and Dr. E. Bryant Woods 
of Tampa were welcomed. During the meeting 
Dr. N. M. Marr unexpectedly entered the room in 
the uniform of a Naval Commander. 


The gavel was turned over to Dr. A. M. 
Feaster, who presided at the scientific session. 
Dr. Elmer B. Campbell presented a paper on 
“Gallbladder Diseases as Related to Anatomical 
and Physiological Abnormalities.” This inter- 
esting paper was discussed by Drs. Franckle, 0. 
O. Feaster, Kumm, Smiseth, Wade and Horne. 

Dr. H. M. Rogers presented a case of “Pri- 


mary Splenic Neutropenia” with lantern slide il- 
lustrations. Those taking part in the discussion 
were Drs. Anderson, Solomon, Weller and Knowl- 
ton. Dr. Rogers’ paper was also very interesting. 


POLK 


The Polk County Medical Society held its 
regular meeting Wednesday, November 8, at Bar- 
tow. The guest speaker was Lt. Col. Hrolfe 
Ziegler, surgeon at Drew Field, Tampa. His sub- 
ject was “Surgery of the Hand.” Col. Ziegler, 
who is consultant surgeon for the southeastern air 
forces training command, was a member of the 
staff at the University of Rochester medical 
school before entering military service. 


Dr. Lawrence M. Zell, director of the Polk 
County Health Unit, was present and outlined 
tentative plans for clinics in the county. 


Dr. F. W. Peacock, president of the society, 
was toastmaster at the dinner meeting which was 
held in the Masonic Hall. Members of the Wo 
man’s Auxiliary to the society attended the 
dinner with the doctors and retired for theif 
business meeting later in the new offices of Dr. 
J. G. Gilchrist. 
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WOMAN’S AUXILIARY 


FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 


. W. C. Wiriiams, President West Palm Beach 
. P. J. Manson, First Vice President Miami 
. J. E. Marnes, Second Vice President... .Gainesville 
» J. W. Havas, Secy.-Trens....ccccccscces Jacksonville 
. Letcu F. Rosinson, Historian Ft. Lauderdale 

F. W. Karugcer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


S. M. Copgranp, Press & Publicity Jacksonville 
. Rupert Stovatt, Public Relations..Ft. Lauderdale 
. C. H. Murpuy, Finance Bartow 
. Cartes F, Henzey, Legislation Jacksonville 
. Georce C, TittMan, Student Loan Gainesville 
. W. J. Barce, Archives Miami 
. H. A. Leavitt, Exhibit 
. Gorvon H, Ira, Hygeia Jacksonville 
. C. E. Royce, Bulletin Clifton 
. P. J. Manson, Program Miami 
. J. E. Marnes, Organization Gainesville 

DISTRICT CHAIRMEN 

T. C. Kenaston, General Chairman 
. Lauriz J. Arnoxp, Jr., District “‘A”....Lake City 

J. H. Owens, District “B Jacksonville 
. James C, Grirrin, District “‘C” Tampa 
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MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
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Site High and Healthful 
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STATE CHARGES 1944-1945 

1. Make a genuine effort to put over the 
Bulletin. 

2. Continue diligently to subscribe to and 
distribute Hygeia. 

3. Cooperate 100 per cent with the Legisla- 
tive Committee. 

4. If possible, hold an annual Health Insti- 
tute Day or something of similar importance. 

5. Cooperate with Cancer Field Army and 
the Tuberculosis Association. 

6. Appoint a Defense Chairman and follow 
program outlined by the National Auxiliary. 

7. Cooperate actively with Red Cross, par- 
ticularly in the making of Red Cross surgical 
dressings. 

8. Do not forget archives. Send all biog- 
raphies to the Florida Medical Association, Box 
1018, Jacksonville. 

9. Support the United States Cadet Nurse 
Recruitment as far as possible. 

aw 
EXECUTIVE BOARD MEETING 

Members of the Executive Board of the Wo- 
man’s Auxiliary to the Florida Medical Associa- 
tion, which held its midyear meeting in West 
Palm Beach at the Lake Court Apartment Hotel 
in October, were honored at a tea given by the 
state president, Mrs. W. C. Williams, Jr., at her 
home, 115 Westminster Road. 

The house, which was candle-lighted through- 
out was artistically decorated with a profusion 
of cut flowers and greenery. During the tea de- 
lightful musical selections were presented by Mrs. 
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J. Frorrpa M. A. 


January, 


1945 








Conpdence 


Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 








WOMAN’S AUXILIARY 





MIAMI SURGICAL COMPANY 


B. MARIAN BEALS, President-Treasurer 
Established 1926 


Hospital and Physicians’ 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


Supplies 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











Accident, Hospital, Sickness 


Gig INSURANCE \G Gin 


Om an? 


FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 





For 
$32.00 


per year 


$5,000.00 accidental death 


$25.00 weekly indemnity, accid 








For 


$64.00 


per year 


$10,000.00 accidental death 


$50.00 weekly indemnity, ident and si 








For 
$96.00 


per year 


$15,000.00 accidental death 


$75.00 weekly indemnity, id ick 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 











42 Years Under the Same Management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omgha 2, Nebr. 





VoLtuMeE XXXI 
NuMBER 7 


Graham King, Delray Beach, vocal soloist, and 
Mrs. Irma Blake Effinger, pianist. 


Mrs. Lloyd J. Netto, past president of the 
Palm Beach County Auxiliary, presided at the tea 
table which was overlaid with an exquisite lace 
cover and centered with a lovely arrangement of 
cut roses; tall, lighted cream tapers burned 
at either end. Mrs. V. M. Johnson presided at 
the punch bowl in the loggia. Assisting in serving 
were Mrs. Harry Moses and Mrs. William H. 
Gardner. 


Honored guests were Mrs. J. Manson, 
Miami, first vice-president; Mrs. C. D. Rollins, 
South Jacksonville, secretary-treasurer; Mrs. J. 
H. Owens, Jacksonville, chairman district B; Mrs. 
S. M.Copeland, Jacksonville, state press and pub- 
licity; Mrs. W. O. Arnold, West Palm Beach, 
defense; Mrs. Gordon H. Ira, Jacksonville, Hy- 
geia; Mrs. Charles F. Henley, Jacksonville, Legis- 
lation; Mrs. H. A. Leavitt, Miami, exhibit; 
Mrs. W. J. Barge, Miami, archives; and Mrs. V. 
M. Johnson, West Palm Beach, local president. 


Other guests were members of the West Palm 
Beach Auxiliary, Mrs. Harry A. Wakefield, Mrs. 
Grady Bantley, Mrs. William H. Gardner, Mrs. 
Frederick K. Herpel, Mrs. Lloyd J. Netto, Mrs. 
T. Hopkins, Mrs. Sol Rotter, Mrs. M. Byrd, Mrs. 
V. D. Stone, Mrs. Edgar W Stephen, Mrs. Harry 
Moses and Mrs. William S. Turner. 


Mrs. Williams was also hostess to the board 
members at a luncheon in the Rainbow Room of 
the Hotel Pennnsylvania at noon, when Cannon 
William S. Turner gave the invocation and Dr. 
Lloyd J. Netto gave an inspiring address on 
“Current Problems of the Day.” 


Mrs. Harry Wakefield and Mrs. Gaylord G. 
Lewis conducted a tour for visitors through the 
Norton Art Gallery from 4 to 5 o’clock. 














HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 

TIONS, Especially eeeeeee an the 
treatment of MENT RDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 














